| INTRODUC TI ON
With increased longevity, older patients are becoming frailer and frequently suffer from multimorbidity. This makes care of older adults in the community increasingly complex. The complexity is exacerbated by early discharge from the hospital (Bergman, Beland, & Perrault, 2002; Bergman et al., 2013) . Nurses are essential for the care of older adults in the community but often have insufficient knowledge (Bing-Jonsson, Hofoss, Kirkevold, Bjork, & Foss, 2016;  Kiljunen, Valimaki, Kankkunen, & Partanen, 2017) . Lack of sufficient qualifications may lead to inadequate patient treatment (Kiljunen et al., 2017) , rehospitalisation or early nursing home admission, because the nurses do not notice early signs of deterioration (Laging, Ford, Bauer, & Nay, 2015) . To meet the need for nurses with advanced qualifications and to encourage a career in care of older adults, the University of Oslo introduced the first master's degree programme in advanced practice nursing in 2011. Focusing on advanced geriatric nursing, the master's degree programme builds on international research and experiences (Bakerjian, 2008; Newhouse et al., 2011; Stanik-Hutt et al., 2013) . "Advanced practice nursing" is a generic Nurses, 2015, para. 2) .
term that refers to a registered nurse who has acquired the expert knowledge base, complex decision-making skills and clinical competencies for expanded practice, the characteristics of which are shaped by the context and/or country in which s/he is credentialed to practice. A master's degree is recommended for entry level (International Council of
To explore the new role of advanced geriatric nurses (AGNs) in Norway, this study describes the AGNs' experiences and strategies to introduce and develop the new role from their own perspective.
Knowledge about the new role can provide important insights for wider implementation of advanced roles in care of older adults, which is an area of great concern both nationally and internationally.
| Background
Nurses who specialise in care of older adults have expanded knowledge compared to nurses without such specialisation, and it is expected that the role assumed by these specialist nurses will reflect this knowledge expansion (Hardy & Conway, 1988) . A new role to a great extent develops to accommodate the needs of a specific society (Hardy & Conway, 1988) . In this study, we explore the professional role of AGNs. Role in this context is based on role theory, which defines a role as the actions, characteristics, values, rights and obligations of a person or position (Brookes, Davidson, Daly, & Halcomb, 2007; Hardy & Conway, 1988) . (Hamric, 2013; International Council of Nurses, 2015; Thomas et al., 2017) . The AGNs are primarily intended to practice in primary health care, which the municipalities are responsible for in Norway, although the AGNs can also work in hospitals.
In line with the general qualification requirements of advanced practice nurses (Hamric, 2013; Thomas et al., 2017) , AGNs are expected to have expertise in the following areas: direct clinical practice, guidance and coaching of patients and relatives, What does this research add to existing knowledge in gerontology?
• Nurse practitioners specialised in care of older adults have developed a clinical gaze specific to older adults. This study describes this gaze and its use in practice.
• Nurse practitioners specialised in care of older adults need work conditions that enable them to fully utilise their new knowledge and skills. This study describes these work conditions.
What are the implications of this new knowledge for nursing care with older people?
• Nurse practitioners specialised in care of older adults describe an extended and multifaceted knowledge that they apply in their practice and share with other health personnel at their workplace.
• Work conditions must be adjusted so that nurse practitioners who specialise in care of older adults can perform to the best of their ability.
How could the findings be used to influence policy or practice or research or education?
• Further research should focus on understanding the perceptions of patients, managers and colleagues regarding the impact nurse practitioners specialised in care of older adults have on care of older adults.
• Educational programmes should prepare nurse practitioner students who specialise in care of older adults for how they can develop their role in their workplace.
• Countries that have nurse practitioners specialised in care of older adults are advised to develop regulations for the enactment of the role and the qualifications required to fill the role.
consultation, evidence-base practice, leadership, collaboration and ethical decision-making. Furthermore, they are expected to provide care while considering the complexity and uniqueness of human beings and their situations, rather than solely focusing on the patients' individual diseases or symptoms (Tracy, 2013; WisurHokkanen, Glasberg, Makela, & Fagerstrom, 2015) . However, there is a lack of comprehensive description regarding how these general role characteristics play out when providing care to frail and multimorbid patients. Therefore, exploring the role of AGNs can provide important insights regarding the different expertise domains and the perspective of nurse practitioners specialising in care of older adults. This knowledge may inform leaders and colleagues of the contributions that AGNs may add to the care of complex older adults.
Since the start of the AGN-programme, four other master's degree programmes in advanced practice nursing, focusing on acute-, emergency-and family-care are established in Norway. The role of the AGNs and the other advanced practice nurses in Norway are currently unknown, and there are no formal regulations of these roles (Carney, 2016) . The quick expansion of advanced practice education highlights the need for research to explore how these roles are integrated into the existing healthcare system. This study contributes to shed light on this question.
The integration of a new role such as a nurse practitioner into primary health care is a challenging process internationally and across different contexts (Andregard & Jangland, 2015; Contandriopoulos et al., 2015; Elliott, Begley, Sheaf, & Higgins, 2016; SangsterGormley, Martin-Misener, Downe-Wamboldt, & Dicenso, 2011) .
Little is known of the specific challenges that AGNs may encounter in developing their advanced practice care for older adults, which is a healthcare service area expected to increase in importance in the years to come.
| Aim
The aim of the study was to describe the experiences of nurses with 
| ME THOD

| Design
We used a descriptive, exploratory design as we sought to uncover essential experiences in the participants' working life.
| Participants
All the 21 AGNs who graduated from the University of Oslo before summer 2016 were invited by email to participate in the study during spring 2016 and all agreed. They provided names and email addresses to their managers, and a formal enquiry of permission to interview them was obtained. All the AGNs had experience in primary health care except one who had experience in hospital care.
| Data collection
The research team assumed that the role as AGN was related to their formal and informal position at their workplace. We started the interview with an open question, inviting the participants to share their experiences of what they considered important for their role in their own words. To ensure that areas mentioned in the literature regarding role integration for nurse practitioners were also explored, we developed an interview guide with topics and followup questions based on previous literature (Table 1) (Andregard & Jangland, 2015; Contandriopoulos et al., 2015; Elliott et al., 2016; Sangster-Gormley et al., 2011) . We only asked the follow-up questions if the participants did not mention the topics themselves when we invited them to speak freely in the beginning of the interview. The interview guide was pilot tested by an AGN, and the pilot interview was included in the study because there was no modification after the pilot interview was conducted. The AGNs were interviewed once by the first author at a convenient venue for the participants. The interviews were audio recorded, lasted between 30 and 60 minutes and were conducted between February and August 2016.
| Ethical considerations
Participation was voluntary and only permitted after written consent. Participants' privacy is protected by presenting demographic data at the group level. Anonymous presentation is important, as there are only a few municipalities/hospitals that have hired AGNs in Norway. The project was approved by the Norwegian Centre for Research Data. We used the consolidated criteria for reporting qualitative research checklist (COREQ) to ensure reporting all important aspects of this study (Tong, Sainsbury, & Craig, 2007) .
| Data analysis
The first author transcribed all interviews verbatim. We used "conventional content analysis" (Hsieh & Shannon, 2005) to analyse the interviews. The first and last authors started the data analysis by reading the transcripts to familiarise themselves with the data material. We allowed the categories and the names for these categories to flow from the data and applied inductive category development to allow new insights to emerge. All transcribed texts that appeared to describe the role were coded initially by hand. The text was read and coded separately by the first and fourth author. The names of the codes emerged from condensations that described the content of the text. We read through the entire material several times to ensure that all aspects of the role were recognised and coded. Similar codes were then grouped together in subcategories. The evolving analysis and interpretation were discussed among the entire research group. NVivo Version 11 (QSR International Pty Ltd., 2015) was used to structure codes and categories from the transcribed text. To ensure transparency, data collection and an example of how we coded and categorised the transcribed text are illustrated in Tables 2 and 3 (Elo & Kyngas, 2008) . Characteristics of the AGNs are described in Table 4 . We included quotes from the interviews to ensure transparency regarding how the interpretations were placed into categories and thus strengthen the study's trustworthiness (Elo & Kyngas, 2008) . The first author translated the quotes from Norwegian to English and the whole research group approved the translation.
| FINDING S
Most of the participants had extensive experience as nurses before they became AGNs. A common reaction among the AGNs that permeated their responses to the opening invitation to share their experience was an account of developing what they described as an "AGN-gaze."
The participants described this gaze as a multifaceted perspective on their patients' health and life situation as well as on their own broadened role in addressing the patients' needs. Knowledge from several fields guided their new understanding and actions.
The first part of this section describes the dimensions of the AGN-gaze in relation to patients, relatives and the system in which 
I'm responsible for all teaching and training of nurses, auxiliary nurses and assistants (No. 8).
Teach colleagues Different functions
I've been involved in the drug project and the management and patient safety project (No. 5).
Project participant 
| Dimensions of the AGN-gaze
The participants explained that they experienced care of older adults as a more complex and exciting field compared to before their education. The AGNs expressed that the masters' degree programme provided them with knowledge and systematic clinical assessment skills from several different fields (nursing, medicine, pharmacy, physiotherapy, geriatrics etc.). The quote indicates that the AGN-gaze has several dimensions and that it is related to both direct and indirect care. The direct care dimension was described as related to the ability to see a wider spectrum of medical, social and environmental problems in the patient's situation compared to before their education. The participants also explained that they related to issues in a new way because their new gaze provided them with the self-confidence to provide guidance to the patients and their relatives. Through the AGN-gaze, the AGNs expressed that they became more aware of the importance of preventing medical and psychosocial problems.
They also expressed that they were able to discover the patient's problems at an earlier stage, and they had the knowledge and skills to address these problems: [
…] I can convey that geriatrics is an exciting field; I can show that it's a field that requires a lot of knowledge, and I can provide motivation to work in geriatrics (No. 6).
Although AGNs underlined that they saw direct clinical care as their core task, they also described a responsibility for systematic quality improvement within their unit. The participants discussed providing extensive formal and informal teaching and clinical advice to colleagues and students. The AGN-gaze also encompassed an enhanced awareness of the significance of research and development projects to enhance the quality of care:
I'm very a clinically oriented nurse, and I haven't much desire to work too much with projects with all that must be documented and registered. [… but] I understand and believe that research and development work are absolutely a part of the role (No. 20).
Just under half of the participants had entered new positions explicitly as AGNs; the positions of the rest had not changed significantly.
However, the AGNs expressed that they contributed to practice regardless of their position because the AGN-gaze had changed the way they thought about their role regarding patients and the system in which they worked:
I have exactly the same position now as I had before, but I use [my new knowledge and skills], and I spend the time it takes. I have my own nurse bag containing my assessment tools and equipment and if I feel there is a need to do a heart-lung examination, well, then I do it! (No. 19).
The AGNs positions at their workplace were important because their workplace conditions impacted on the possibility to develop their new role, and the respondents gave thorough descriptions of their pursuit of conditions that allowed for the use of AGN knowledge.
| Important strategies to develop the role
The participants not only wanted to use their new knowledge and skills. They also expressed a responsibility to contribute to conditions that would make the use of knowledge and skills possible: We didn't manage to engage them, so we have to work on that now (No. 16).
Another often described strategy involved the AGNs demonstrating their knowledge to others so that they would understand how
AGNs could contribute to care of older adults:
No one understood what I could do, not the nurse colleagues, not the physicians, so I offered to help in situations that were difficult and complicated. So, then, we worked together on things, and after that, I think that they could see how I could contribute and eventually they begin saying, "AGN, can you look at this?" (No. 13).
The participants expressed that it was important to collaborate with other health professionals, and they often mentioned physicians Another strategy was to spend time to get other key people in the municipality to understand the AGNs' contribution because they could then communicate the importance of the AGN role to others: To summarise, the AGNs recognised that their own efforts were essential to get the opportunity to apply their knowledge and skills because they were the only ones who knew the full range of their expertise.
| D ISCUSS I ON
An important finding in this study was the development of a particular AGN-gaze that the participants shared. The AGN-gaze entailed recognition of care of older adults as a complex field and recognition of the patient's health condition and life situation as interwoven.
This finding is in line with Tracy (2013) and Wisur-Hokkanen et al. with other health professionals (Hamric, 2013; Thomas et al., 2017) .
In line with international findings, the AGNs underlined direct clinical care as the most important dimension (Martin-Misener et al., 2015; Sangster-Gormley, Martin-Misener, & Burge, 2013) . The AGNs also emphasised systematic quality improvement as an important dimension. This focus seemed related to the AGNs' understanding of the complexity and need for quality in care of older adults and the significance of a system that supports and promotes quality care. The
AGNs saw direct care and systematic quality improvement as closely related, as systematic quality development was a prerequisite for quality care of the individual patients.
Internationally, the presence of nurse practitioners in long-term care settings has been associated with lower rates of depression, urinary incontinence, pressure ulcers, restraint use and aggressive behaviours (Donald et al., 2013) . All the AGNs emphasised prevention as an important dimension of their AGN role. There is a need for nurses who can prevent deterioration of disease in care of older adults both internationally and in Norway (Buchan & Perfilieva, 2015; Finnbakk, Skovdahl, Blix, & Fagerstrom, 2012; Murphy et al., 2014) .
Internationally, it has been shown that nurse practitioners can redefine roles and change the system in which they work (Contandriopoulos et al., 2016) . Based on the participants' accounts, it seems that nurses with advanced qualifications play a significant role in implementing age-appropriate and research-based knowledge at their workplace to manage complex patient cases.
Knowledge is described as important to help nurse practitioners gain self-confidence to take initiative and perform their role to the fullest capacity (Wisur-Hokkanen et al., 2015) . In line with this, most of the AGNs expressed that they had the self-confidence to step up and play a role in spreading knowledge among colleagues through teaching and consultation in complex cases. The AGNs can improve the quality of care given to the individual patient and prevent deterioration of disease among patients at their workplace because they share their expertise with others. The participants' pride and interest in their field seemed to encourage enthusiasm and to challenge pervasive ageism by showing students that geriatric nursing is a complex and exciting field, thus, playing an important role in recruiting and retaining nurses, a possibility also described internationally regarding nurses with advanced qualifications in care of older adults (Campbell-Detrixhe, Grassley, & Zeigler, 2013) .
Our findings indicate that it is challenging to integrate and establish a new nurse role in the primary healthcare system in Norway, as it is in other countries (Andregard & Jangland, 2015; Contandriopoulos et al., 2015; Elliott et al., 2016; Sangster-Gormley et al., 2011) . The AGNs expressed that it was challenging because there are no guidelines or national regulation of the role in Norway. This lends support for the need to develop such guidelines and regulation (Maier, 2015) . 
| Limitations
The first author, who conducted the interviews, had limited experience as an interviewer. The first and fourth author went through the audio recordings of the first interviews to guide and support the development of the first author's interview technique. Only the perspectives of the AGNs themselves have been included in this study.
| CON CLUS ION
This study found that newly graduated AGNs had developed a new gaze that significantly changed their understanding of the overall situation of older adults and their ability to work preventively. The
AGNs' descriptions suggest that they had the knowledge, enthusiasm, interest and self-esteem to take care of older adults' needs while also sharing their expertise with others. Based on the participants' descriptions, the AGNs seem to meet what is described as the community's mandate (Saltman, Rico, & Boerma, 2006) .
In further research, the concept of "AGN-gaze" should be explored in a dimensional analysis to explain how the gaze is used and the consequences of its use for older adults. To expand the field of care of older adults, there is a need for further research to explore how managers, other healthcare professionals and patients/relatives experience the role of AGNs. It is also important to explore the AGNs' impact on patient outcomes and organisational relationships in the care of older adults. The identified strategies to develop the AGN role are practical and will be communicated to educators, clinicians and administrators in Norway. The strategies will likely be beneficial under similar settings internationally. We will use the findings in Norway to help redefine the role of AGNs for those who did not feel that their role was fully utilised and to show the different aspects of the role for future AGN students.
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AUTH O R CO NTR I B UTI O N S
• Nurse practitioners specialised in care of older adults have a highly relevant function in contemporary elderly care;
however, there is a need to increase the formal training capacity.
• Nurse practitioners specialised in care of older adults would benefit from forming an arena to share their experiences and strategies to develop the new nurse practitioner role.
• There is a need to develop organisational and professional guidelines that may secure the full utilisation of the knowledge and skills of nurse practitioners.
